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transferred from the thigh to the stomach, but that it was con- I
centrated,. as well as eliminated, in this latter cavity. Hence
its local results on this organ and the intestines were easily
explained. ’This method of experimenting, and its results, Dr.
Bnnton had referred to in an article on the Stomach, published
in the" Cyclopaedia of Anatomy," (Supplement, p. 319,) as
well as in a " Clinical Essay on the Treatment of Fever," (and
the value of emetics in the early stage of this disease,) in THE
LANCET for 1853, vol. ii. p. 599. He (Dr. Brinton) would not
detain the Society by pointing out which of Dr. Richardson’s
propositions were especially anticipated by these results of his
own, but would rather leave the fellows to form their own
conclusions on this point. He would only add, that he dis-
claimed all wish to insinuate anything against the originality
of that gentleman’s researches. Considering the multitude of
observations that were constantly being published, his experi-
ments might well have escaped Dr. Richardson’s notice, even
though published in the " Cyclopxdia of Anatomy" and THE
LANCET. Dr. Brinton went on to mention some cases illustra-
tive of poisoning by tartar emetic which had fallen under his
notice in the course of the last ten years. In one, a stalwart
man of forty-five, who had pneumonia that involved less than
one-sixth of the total organ of respiration; continuous vomiting
was alleged to have been kept up by this drug during a whole z,

week. The patient was in a hopeless state when first seen by ’
him. The symptoms were those of a failure of circulation, ’

(muscular strength being much less affected,) a cold. clammy,
perspiring skin, blue lips, and peculiar mental depression and
anxiety. The instant and frequent administration of stimulus
in large quantities did not prevent his continuing to sink, and
he died in about four hours. In two or three other cases of a
similar kind, but which were not fatal, he had noticed a pecu-
liar eruption on the skin, apparently analogous to that which
is produced by the external application of the poison, although
it had only been given internally.
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Are elaborate paper, by ALEX. KEITH JOHNSTON, F.R.S.E.,
0 THE GEOGRAPHICAL DISTRIBUTION OF HEALTH ANT) DIS-
EASE, IN CONNEXION CHIEFLY WITH NATURAL PHENOMENA,
was read by Dr. M’WILLIAM.
.The subjects of this important communication were illus-

trated by a large and beautifully-coloured map, upon which
were deline .tell the various groups of diseases prevailing in the
different portions of the globe, the region of each group being
marked by its particular colouring. The map also exhibited

equal annual, summer and winter, isothermal lines; lines

pointing out the march of cholera from east to west; lines in-
dicating the foreign stations of the British navy; the zones of
diet; diagrams showing the proportion of deaths from con-
sumption in different quarters of the globe; the attacks of
rheumatism amongst the troops on different stations; and the
comparative value of human life in different countries and in
cities and towns. The map, and the paper in a more extended
form, will appear in a forthcoming edition of Mr. Keith John-
ston’s "Physical Atlas."
The author commences by observing, that in the investiga-

tion of the extent to which the human family is affected in the
enjoyment of health, and the preservation of life, by physical
and natural causes, statistics form the safest guide in the accu.
mulated stores of. carefully-observed and accurately-recorded
facts, regarding the occurrence of disease in its different forms,
its extension or limitation in space, and the periodicity of its
recurrence. But reliable tables of sickness and mortality do
not exist, except for very limited and widely-separated por-
tions of the globe. In the absence of positive data, however,
a knowledge of the physical conformation of the earth’s surface,
and the meteorological agencies to which it is exposed, affords,
through comparison of well-known phenomena in long-settled
countries, a means of arriving at certain probable conclusions
regarding others of which little or nothing is known. After
briefly noticing the object of medical geography, the author
shows that similarity of geological formation indicates a

similarity in the diseases of a country, and that a certain
amount of heat, and a sufficient time for its manifestation, is
necessary for the development of certain maladies. In the
West Indies, for instance, the period of disease follows the

course of the sun, the unhealthy seasons occurring at oppositetimes on the northern and southern sides of the equator. As
the sun proceeds northwards in the ecliptic, so the sickly
season advances from the southern to the northern islands. In
the Mediterranean the mortality is doubled in the hot season,
between July and October; and in the southern states of North
America the posts of the army are regularly abandoned as the
hot or sickly season approaches. But in the temperate regions
the order is reversed. Throughout Europe generally the
maximum mortality occurs at the end of winter, and the
minimum in the middle of summer. After dwelling for some
time on the influence of winds, elevation above the sea-level,
temperature, moisture, and electricity, upon health, the author
proceeds to illustrate the great object of his paper by the aid
of a map upon an extended scale, upon which the distribution
of disease over the various regions of the globe is clearly and
intelligibly laid down. With a view to demonstrate that regions
of disease correspond with seasons and zones of climate, Mr.
Keith Johnston divides the surface of the globe into belts or
zones, distinguished by great leading characteristics, as-1st.
The torrid zone, or belt of greatest annual mean temperature,
characterized by the class of diseases which includes dysentery,
yellow fever, diarrhaea, ’lnc&Ucirc;a1,ial fevers, and diseases of the
liver. This class of disorders depends essentially on heat and
moisture as exciting causes, and therefore prevails in great in-
tensity in the countries situated under the line of the greatest
annual mean temperature. Its northern limit is probably the
Bermudas, lat. 32&deg; N. in the Atlantic, and California, 380 in
the Pacific Ocean, in America. In Asia, it extends to near
Pekin, lat. 40&deg; N.; and in Europe, to the south of Spain. Its
southern limits are: in America-Buenos Ayres, lat. 34&deg; S. in
the Atlantic, and Kima, lat. 12&deg; S. in the Pacific; in Asia,
the southern limit includes Aracan, Ava, Ceylon, Borneo, and
the otber islands of the Asiatic Archipelago, and then to the
northern shores of Australia; in Africa, it includes the island
of Madagascar. Within these limits, the principal centres of
these diseases are : in America-the shores of the Gulf of
Mexico, the West India Islands, and the northern portion of
South America; in Asia-India, China, and Ceylon; in Africa
-the countries around the Gulf of Guinea on the west, Mada-
gascar and Mozambique in the east, Algeria and the shores
and islands of the Mediterranean on the north. In the second
or sub-torrid and temperate zone, inflammatory diseases repre-
sented by typhoid fevers are the characteristic maladies. In
North America and Europe, the southern boundary of this
group of diseases coincides generally with the northern boun-
dary of the first class; in South America, it probably includes
Patagonia; in Africa, it includes the Cape Colony; and it em-
braces the south of Australia, Tasmania, and New Zealand.
Its northern limit, in America, includes Nova Scotia and New-
found)and; and in Europe, the northern boundary includes the
British Islands, Norway, and Sweden, to 600 N., whence it
follows a south-eastern direction, till it gradually declines to-
wards the borders of Asiatic Russia. The third zone-or the
sub-temperate, sub-Arctic, and Arctic zones, characterized by
catarrhs and colds-includes the whole of Europe to the north
of the preceding class. In America, it extends south to Boston
and New York, including the district of the Canadian Lakes;
thence it continues northward, nearly on the line of 41&deg; mean
annual temperature. Iceland is the best-known locality of this
zone, -and may therefore be taken as its represeatative. This
island is attacked by catarrh every year in spring, or in early
summer. Influenza, which occasionally visits this island, has
also a great influence on the mortality, attacking the whole of
the inhabitants, and spreading, in an incredibly short space of
time, over the whole island. Pallas says that the majority
of Icelanders die, before the age of fifty, from asthmatic and
catarrhal affections; and Crantz, that catarrh is very prevalent
in Greenland. At Okhotsk, in Siberia, it is accompanied by
difficulty of breathing; and a cough called " Ho " is endemia
among the Samoieds. Mr. Johnston then enters, in a compre4
hensive manner, upon the subject of the climatology, and
diseases of different quarters of the globe, examining with.
great skill the maladies that infest the shores, the valleys, the
mountainous districts, and the islands of each of its great divi
sions; he next gives a rapid but vivid sketch of the main
epidemics by which mankind has, from time to time, been.
afi3icted, tracing them from the regions of their birth, to othre
countries into which they sometimes make inroads, and show-
ing the modifications which they undergo in their progress.
The au hor concludes by an interesting examination of the
question embracing the sickness and mortality among the
soldiers and sailors, taking as his groundwork the statistical

I returns presented to Parliament by Colonel Tulloch and Dr.
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Balfour for the army, and by Dr. John Wilson and Dr. Bryson
for the navy.

Dr. James Bird, Dr. Greenhouse, Dr. Babington, Dr. Waller
Lewis, Dr. Camps, Dr. Snow, and Dr. M’William, took part
in the discussion, and each gentleman highly eulogised the
paper. The meeting was well attended, and amongst the visitors
present were some of the newly-created medical officers ofhealth. 

______________

Reviews and Notices of Books.
Jfemoir CM the Cholera at Oxford in the Year 1854; with Con-

sideratio7:s suggested by the Epidemic. By HENRY WENT-
WORTH ACLAND, M.D., F.R.S. London: John Churchill.
Oxford: J. H. & J. Parker. 1856.

THE cholera is still a theme of exhaustless interest. The

practitioner, the medical philosopher, the statesman, will never
cease to find, in the history of the progress of an invasion in a
particular locality, new matter for reflection, and suggesting
material reforms in the physical and moral economy of com-
munities. It is of the utmost importance that the history of
every epidemic, in every local division of the population,
should be preserved. These,individual histories are of immense
and direct benefit to the individual communities whose suffer-

ings are recorded; they supply the means for comparing the
features assumed by the epidemic under different conditions as
to locality, soil, elevation, water, habits of people, food,
dwellings, and a variety of other circumstances. By enabling
the physician to trace the relations of the disease to the varying
physical and moral circumstances of various communities, these
detached histories give the irresistible weight of accumulative
evidence to many facts and laws concerning the origin, deve-
lopment, and means of arresting the disease.
We rejoice to find that these histories of the ravages of

cholera in different towns are increasing in number. By
showing the inhabitants, and especially those classes which
exercise the greatest influence in the administration of our
towns, how the disease is nursed, how it may be combated
and how subdued, by bringing together the plain experience of
the past, their minds are instructed in matters in which the
public urgently needs instruction, and the way is prepared for
the more timely adoption of sanitary precautions.
- The history of the cholera in Oxford in 1854 is one of remark-
able interest. It is interesting, because it records the progress
of the epidemic in a community pretty clearly defined, because
it appears to be unusually complete, and based upon minute
observations, carefully planned, and because it is recorded by
a physician eminently qualified by his zeal, learning, and the
large and active sha,re he took in the measures organized to
subdue the pestilence, to extract from that history the full
measure of medical and political fruit.
The Memoir is divided into three parts: 1st. A record of the
invasion and of the course of the epidemic, with an examina-
tion of those neighbouring districts in which death from cholera
took place at the same time of the year as at Oxford; the treat-
ment adopted in Oxford; and the circumstances which seemed
to influence the progress of the malady. 2nd. An account of
the sanitary arrangements adopted in Oxford. 3rd. Suggestions 

i
for the future; the lesson of the epidemic.
The total number of cases of true cholera was 194, or 7 ’33 ’,

per 1000 of the population; the deaths were 115, or 4’34 per ’,
1000. The epidemic lasted thirteen weeks. By a mistaken
policy, the Radcliffe Infirmary was closed against cholera ’’,
patients, so that this endowed institution proved useless to the i
community in a time of sore pressure from sickness. The ’’

association of diarrhcea with cholera is strikingly shown by the
fact computed by Dr. Acland, that not less than one-fourth of
the population were actually treated for diarrhosa during the
epidemic. The epidemic reigned during the University vaca-
tion ; still there remained in the University a population of
about 600. Not a case occurred there. Dividing the town

into plateaus of different elevations, Oxford is found to furnish
corroborative proof of Dr. Farr’s law of the influence of eleva-
tion upon cholera. The mortality on the lowest level in
Oxford was proportionally three times as great as that of the
upper level. The analysis of the cases supplies instructive
evidences as to the effect of water. In 1832 there were, out of
174 cases in all Oxford, 74 cases in the parish of St. Clement’s
alone, and in 1849 only 3. During the former epidemic, the
inhabitants had filthy water from a sewer-receiving stream;
and in 1849 from the springs of Headington. In 1854, out of’
194 cases, but 18 occurred in St. Clement’s-" a proportiona1
increase which would tend to show-what, indeed, we have-
various other evidence of-that the water supply, though it:
may be one mode, is not the only mode of conveying the cholera,
poison. "

"An instance," says Dr. Acland, "occurred in the county
gaol, which for its character may, I think, be accepted as:
almost an expe1’imellttm crucis on one or two points in the
investigation of the effect of water supply. In the first place,
it is to be noted we have here two gaols, a city gaol and a.
county gaol. Neither in 1832 nor in 1849 were there any cases
in the city gaol; in the county gaol there were, in 1832, 3.
cases, in 1849, 14. In 1854 this occurred :-The surgeon of the
county gaol, Mr. Wood, having reported that there were many-
cases of choleraic diarrhoea, and some of cholera of special
malignity, in the prison, the writer was desired to inspect the
prison. Out of 12 debtors, 5 had had diarrhoea; out of 59-
felons and misdemeanants, 19; out of 15 trial men, 7; of 9
women, 6; making a total of 37, out of 95, attacked by diar-
rhoea in a fortnight, besides 4 cases of cholera, of which 3 died.
On the same day, September 29th, it was ascertained that
there had been no cases of diarrhaea of any consequence, and
none of cholera. The two prisons are not far from each other.
What could be the cause ? At a short distance from the gaol
flows a branch of the river through St. Thomas’s. It passed
through a mill, is dammed up for the mill-head above the mill,
and when flowing through the mill forms a brisk stream in the
mill-tail, carrying with it whatever impurities it obtained in
the mill-head. When the mill is not at work, and the water
is ponded up, the mill-tail becomes a nearly stagnant pool.
This year (1854) the river was unusually low, and this pool
contained various gar bage stationary on its surface and its
bottom. Further, a drain from the prison flowed into the pool
Within ten feet of the mouth of this running drain, the supply-
pipe from the prison sucked up the contents of the pool for the
prison use! From this source the kitchen coppers were sup-
plied, and with this water the soup and the gruel were made.
These pipes were cut off, and what followed? After the fol-
lowing day, no more than 3 cases of choleraic diarrheea and 1
of cholera (none fatal) were reported during the rest of the
epidemic." "

To pursue an useful digest of the abundant materials of this-
admirable book is impossible in the space that can be devoted
to Reviews. Every one who is anxious to master the various
problems relating to the propagation and prevention of cholera
will do well to possess himself of it. It is no less eloquent and
pleasing in style than rich in material for instruction and
reflection.

ROYAL MEDICAL BENEVOLENT COLLEGE.-Th0 animal
general meeting of the governors of this institution, took place
on Tuesday, the 13th instant, at the offices, 37, Soho-square,
the president, the Earl Manvers, in the chair. The report of
the council, detailing their proceedings and the progress of the
college since the last general meeting, was read and adopted ;
the laws were also amended so as to accord with the act of
incorporation. James Arthur Wilson, M.D., and Charles J.
B. Williams, M.D., were elected vice-presidents. The fol-
lowing gentlemen were re-elected members of the council :&mdash;

Henry Sterry, Esq.; Geo. Fincham, Esq.; J. L. Craigie,
Esq.; John Ince, Esq.; Chas. F. J. Lord, Esq.; Henry Tudor
Davies, Esq. The following are the new members of the
council :-Edward R. Morthey, Esq., the high sheriff of

Surrey; Henry Hancock, Esq.; Francis Webb, Esq.; James
Bird, M.D.; George Miller Robinson, Esq.; Edw. Westall,
Esq.; Dr. Chowne; John Roberts, Esq.; Chas. Hogg, Esq.;
Geo. Thos. Dale, Esq. The auditors for the ensuing year are
the Rev. J. J. Smythe, M.A.; Henry Donkin, Esq.; Edmund
Gurney, Esq.


